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Table  B. — Statistics  of  Expenditure  as  regards  diet,  medicine,  &c. 
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The  expenditure  for  provisions  is  all  entered  in  one  sum. 


Table  B. — Statistics  of  Expenditure,  continued . 
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Includes  L.48,  Os.  2d.  for  washing.  -f  These  sums  are  entered  in  cumulo. 


Table  B. — Statistics  of  Expenditure. — Continued. 
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Table  B. — Statistics  of  Expenditure. —  Continued. 
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Supplement.— Table  B,  No.  1. — Statistics  of  Expenditure. 
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Supplement. — Table  B,  No.  2. — Statistics  of  Expenditure. 
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Note. — Edinburgh.  The  salary  of  L.100  to  one  physician  has 
been  discontinued  since  the  death  of  the  last  incumbent.  The 
salary  of  the  superintendant,  or  house-governor,  is  L.80  per  an¬ 
num. 

Montrose. —This  town  is  divided  into  six  districts  for  dispen¬ 
sary  practice,  and  one  surgeon  placed  in  charge  of  each,  with  a 
salary  of  L.10. 

Dundee  is  divided  into  districts,  with  a  surgeon  in  each  for  dis¬ 
pensary  practice,  but  their  salaries  are  not  separately  stated. 

Perth  is  divided  into  districts  for  dispensary  practice,  with  a 
surgeon  in  charge  of  each,  Two  receive  salaries  of  L.20  each, 
and  two  L.10  each,  per  annum.  , 

In  Montrose,  Dundee,  and  Perth,  the  dispensary  practice  ap¬ 
pears  to  be  well  regulated.  The  sick  are  visited,  &c.,  by  the  sur¬ 
geon  of  their  district,  (not  allowed  to  go  from  one  dispensary  to 
another ;)  every  case  is  recorded,  and  the  result  reported  to  the 
Managers  of  the  Infirmary,  and  published  annually. 

Table  of  Observations  on  Vital  Statistics. 

Col.  1.  Shows  the  number  of  the  population  in  the  different 
towns  according  to  the  census  of  1841.  The  population  assigned 
for  Edinburgh  includes  Leith. 

Col.  2.  The  period  comprehended  in  this  table  is  only  one 
year,  and  as  the  hospitals  do  not  make  up  their  annual  returns  so 
that  the  period  should  terminate  at  the  same  day,  it  has  been  ne¬ 
cessary  to  specify  the  day  upon  which  the  year  ends  in  each  es¬ 
tablishment. 

Col.  3.  This  column  includes  the  cases  remaining  at  the  end 
of  the  former  year,  together  with  the  numbers  admitted  during 
the  annual  period. 

Col.  4.  This  column  shows  the  number  of  cases  under  treat¬ 
ment  during  the  year, — minus  the  numbers  remaining  in  hospital 
at  the  end  of  the  year. 

Col.  5 .  Shows  the  number  of  deaths  during  the  annual  period. 

Col.  6.  The  number  of  cures  or  recoveries. 

Col.  7.  This  column  requires  no  explanation. 

Col .  8.  The  purport  of  this  column  is  obvious. 

Col.  9.  This  column  is  of  much  importance  in  financial  calcu¬ 
lations.  It  showrs  the  mean,  or  average  daily  number  of  patients 
in  hospital, — which  alone  controls  the  expenditure. 

Col.  10.  This  column  shows  the  mean  number  of  days  of  re¬ 
sidence  in  hospital  for  each  recovery.  It  is  computed  by  dividing 
the  days  of  residence  by  the  number  of  cures,  and  the  quotient, 
or  number  produced,  shows  the  relation  of  sick  time  to  each  re¬ 
covery.  The  range  in  this  column  is  very  considerable,  namely, 
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from  25  days  in  Dundee  to  59  days  in  Inverness.  To  what  cir¬ 
cumstance  is  the  above  result  to  be  attributed  ? 

Col.  11.  Shows  the  average  residence  of  patients  in  hospital, 
the  range  being  from  21  days  in  the  Aberdeen  and  Dundee  hos¬ 
pitals,  to  36  days  in  the  hospital  at  Inverness.  In  Edinburgh  it 
will  be  observed  that  the'mean  residence  is  29  days,  or  one-fourth 
longer  than  the  residence  in  the  Glasgow  hospital. 

Col .  12.  Shows  the  ratio  of  mortality  among  the  patients  whose 
cases  have  terminated.  The  range  of  mortality  being  from  4*36 
per  cent,  in  Inverness  to  12*55  in  Edinburgh, — or  1  in  8.  How 
are  we  to  account  for  the  wide  range  of  mortality  in  these  eight 
hospitals?  The  subject  is  one  of  much  importance  and  calls  for 
careful  investigation. 

Col.  13.  Shows  the  ratio  of  cures  or  recoveries  among  the  pa¬ 
tients  whose  cases  have  terminated,  the  range  being  from  63*89 
per  cent.,  in  the  Royal  Infirmary  of  Edinburgh,  and  87*45  in  the 
Montrose  Infirmary.  In  the  Glasgow  Hospital  the  cures  are  14 
per  cent,  higher  than  in  Edinburgh. 

Col.  1 4.  Shows  the  proportion  of  deaths  to  cures.  The  great¬ 
est  number  of  cures  to  1  death  is  17*15  in  the  Aberdeen  Hospital, 
and  the  least  5*809  in  Edinburgh,  showing  a  difference  of  334 
per  cent.  How  is  this  difference  between  the  deaths  and  recove¬ 
ries  in  these  hospitals  accounted  for  ? 

Col.  15.  This  column  indicates  the  average  number  of  days  of 
sickness,  or  residence  in  hospital  which  occurs  for  one  death.  It 
is  found  by  dividing  the  days  of  treatment  by  the  number  of 
deaths.  Here  the  range  extends  from  249  in  Edinburgh  to  925 
in  Inverness. 

Col.  16-  Shows  the  ratio  of  admission  per  cent,  of  the  popula¬ 
tion  of  the  town  in  which  the  hospital  is  situated,  the  range  being 
from  1*3  in  Glasgow  to  3*8  in  Dumfries. 

These  numerical  results,  founded  upon  data  which  cannot  be 
disputed,  deserve  to  be  critically  investigated,  not  only  by  gentle¬ 
men  of  the  medical  profession  but  by  philanthropists  who  wish 
to  promote  the  happiness  and  the  welfare  of  their  fellow-citizens. 

Observations  on  the  Expenditure. 

The  observations  on  Vital  Statistics,  Nos.  1  and  2  apply  here. 

The  third  column  shows  the  mean,  or  average  daily  number  of 
patients  in  hospital.  This  forms  a  most  essential  statistical  ele¬ 
ment  as  a  check  upon  the  expenditure.  It  may  be  determined  by 
counting  the  patients  every  day  in  the  year  at  the  same  hour,  and 
dividing  the  sum  by  365. 

In  some  of  the  accounts  the  details  of  the  expenditure  are 
abridged, — various  articles  being  added  together  and  entered  in 
cumulo.  In  the  Aberdeen  Report  of  last  year,  the  bread,  meal, 
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groceries,  vegetables,  and  all  other  articles  of  food  are  entered 
Provisions,  L.  829,  Os.  2d.  This  form  of  rendering  an  ac¬ 
count  precludes  any  comparison  of  the  different  articles  used  in 
other  institutions. 

Col .  1.  Shows  the  expenditure  of  each  hospital  for  bready  bis¬ 
cuit,  and  flour,  and  the  supplement  No.  1  shows  the  sum  applies* 
ble  to  each  occupied  bed.  In  the  Glasgow  Infirmary  the  yearly 
cost  of  the  bread  of  each  patient  is  L.l,  12s.  ll^d.,  and  in  Edin¬ 
burgh,  L.3,  Is.  2|d. 

Col.  2.  This  column  shows  the  disbursement  for  oat,  barley 
and  pease  meal.  It  ranges  between  6s.  6fd.  in  the  Dundee 
Hospital,  and  L.l,  Os.  lOfd.  in  the  hospital  at  Inverness. 

Col.  3.  Shows  the  cost  of  milk  and  small  beer.  In  the 
Glasgow  Hospital  the  charge  is  L.277,  9s.  lOd.  or  L.l,  4s.  4d» 
for  each  occupied  bed,  and  in  the  Edinburgh  Hospital,.  L.  848, 
17s.  6d.  or  L.  2,  16s.  Ojd.  for  each  occupied  bed. 

Col.  4.  Shows  the  expenditure  for  butcher-meat,  poultry, 
hares  and  rabbits ;  each  occupied  bed  in  Glasgow  Infirmary  costs 
L.l.  4s.  7fd. ;  and  in  Edinburgh,  L.  3,  2s.  4^d.* 

Col.  5.  The  expenditure  for  tea,  coffee,  eggs,  milk  and  gro¬ 
ceries  is  shown  in  this  column.  Each  person’s  portion  of  the 
cost  ranges  between  L.  1,  5s.  lOd.  in  the  Infirmary  of  Montrose, 
and  L.3,  2s.  7^d.  in  the  Hospital  at  Inverness. 

Col.  6.  This  column  shows  the  cost  of  pot-barley,  potatoes, 
vegetables,  and  other  articles  of  food.  (In  the  Aberdeen  Report 
the  amount  of  all  the  foregoing  articles  is  entered  under  this  head, 
and  cannot  be  compared  here.)  In  the  Dumfries  Hospital  the 
charge  is  2s.  lid.,  and  in  Dundee,  L.3,  11s.  lOd. 

Col.  7.  Shows  the  cost  of  medicines  of  all  sorts.  The 
charge  under  this  head  in  the  County  and  City  Infirmary  Perth, 
is  L.3,  16s.  3^d.,  and  in  the  Glasgow  Hospital,  L.l,  Os.  6-§d. 
for  each  occupied  bed.  The  drugs  used  in  the  dispensary  prac¬ 
tice  of  both  cities  is  likely  included.  The  number  of  patients 
treated  during  the  year  1842,  at  the  Glasgow  Dispensary,  was 
4649 r  and  at  the  Perth  Dispensary,  547. 

Col.  8.  This  column  embraces  the  expenditure  for  surgical 
instruments,  bandages,  and  articles  for  the  apothecary’s  shop, — 
the  sum  corresponding  to  each  occupied  bed  range  between  2s. 
2d.  in  the  Hospital  at  Dumfries  ;  and  14s.  10^d.  in  the  Edinburgh 
Infirmary.  An  entry  of  L.35,  6s.  6d.  for  bottles  and  glass  in 
the  latter  hospital,  indicates  probably  an  enlargement  of  the  In¬ 
stitution. 

Col.  9,  10,  IT.  Shows  the  expenditure  under  the  heads  sa- 

*  The  whole  food  of  an  inmate  of  the  West  Church  Workhouse  in  that  year  cost 
L*3,  15s.  0|d.  (Managers’ Ninth  Report,  page  27-> 
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faries  to  medical  and  non-medical  office-bearers,  and  wages  of 
nurses,  porters,  and  female  servants.  A  more  detailed  state¬ 
ment  of  these  charges  is  shown  in  the  supplement  No.  2.  In 
some  of  the  reports  these  disbursements  are  entered  in  cumulo. 
In  the  Edinburgh  and  Glasgow  reports  each  salary  is  entered  se¬ 
parately  ;  the  total  charge  under  these  heads  for  each  occupied  bed, 
ranges  between  L,  3,  Os.  3d.  in  the  Northern  Infirmary  at  In¬ 
verness,  and  L.  8,  5s.  in  the  Royal  Infirmary,  Glasgow. 

Col.  12.  This  column  shows  the  cost  of  wine,  spirits,  ale-, 
porter,  vinegar.  There  is  no  charge  under  this  head  at  Montrose  ; 
at  Dumfries,  L.  1 3,  14s.  6d.,  or  6s.  8Jd.  is  charged;  at  Perth 
Infirmary  the  charge  is  L.l,  14s.  for  each  occupied  bed. 

Col  1 3.  Shows  the  expenditure  for  advertising. 

Col  14.  Shows  the  amount  paid  for  stationery  and  printing. 
The  charge  under  this  head  in  the  Glasgow  Infirmary  report  is 
L.  107,  18s,  equal  to  9s.  5^d.  for  each  occupied  bed.  In  Edin¬ 
burgh  the  charge  is  L.  345,  5s.  8d.,  equal  to  L.l,  2s.  9d.  for  each 
occupied  bed.  * 

Col.  15.  Shows  the  amount  expended  upon  heating  and  light¬ 
ing  the  several  hospitals. 

Col  16.  Show’s  the  cost  of  furnishings  and  repairing  furni¬ 
ture. 

Col  17.  This  column  contains  the  sum  of  all  miscellaneous 
charges,  not  otherwise  described  and  entered. 

Col.  18.  This  column  is  the  sum  of  all  the  preceding  columns, 

I  or  total  ordinary  expenditure. 

Col  19  and  20.  Shows  the  feu-duties,  annuities,  interest, 
and  heritable  disbursements. 

Col  21.  This  column  is  the  sum  of  atl  the  other  columns,  or 
grand  total  expenditure. 

Col  headed  yearly  average  expense ,  per  Col  1  to  6.  This 
column  shows  the  average  cost  of  the  food  of  one  patient  in  each 
of  the  hospitals.  The  charge  is  L.  7,  2s.  3d.  in  Montrose,  and 
L.  13,  Os.  4d.  in  Dundee.  How  is  this  ?  both  towns  are  situate 
in  the  same  county,  and  not  more  than  thirty  miles  distant  from 
each  other. 

Col  headed  yearly  average  expense ,  per  Col  7  to  12.  This 
column  shows  the  yearly  cost  of  drugs,  surgical  instruments, 
wine,  spirits,  malt  liquor,  salaries  and  wages, — what  may  be  cal¬ 
led  the  medical  and  surgical  expense.  In  the  Montrose  Infirmary 
these  charges  amount  to  L.  5,  7s.  lOd. ;  and  in  the  Perth  Infir¬ 
mary  to  L.  13,  1  Is.  5^d.  to  each  occupied  bed. 

Col  headed  average  yearly  expense  of  each  patient ,  per  col 


*  During  the  late  war  the  government  allowance  of  L.  56  a  year  for  the  postage 
and  stationery  of  a  regiment  was  said  to  be  most  extravagant. 
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18.  This  column  shows  the  yearly  cost  of  one  patient,  (exclusive 
of  interest  and  heritable  outlays.)  In  the  Montrose  Hospital 
each  occupied  bed  costs  L.  16,  10s.  4Jd.  In  the  Perth  Infirmary 
L.  29,  12s.  8^d.  This  difference  in  expense  depends  on  various 
detailed  circumstances  which  cannot  be  known  or  thoroughly  un¬ 
derstood  without  careful  personal  examination. 

Col.  headed  average  yearly  expense ,  fyc .,  per  col.  21.  This 
column  indicates  the  cost  of  each  patient  upon  the  total  expendi¬ 
ture.  This  ranges  between  L.  19,  Os.  3d.  in  the  Royal  Infirmary 
of  Aberdeen,  and  L.  30,  11s.  7d.  in  the  Royal  Infirmary  of  Edin¬ 
burgh  :  a  difference  of  L.  3504,  14s.  upon  the  maintenance,  &c. 
of  303  patients. 

How  this  is  to  be  accounted  for  is  difficult  to  say.  Neither  the 
recovery  of  the  patients,  nor  the  efficiency  and  usefulness  of  the 
Aberdeen  Infirmary,  appear  to  be  affected  by  the  saving.  See 
table  of  vital  statistics,  columns  Nos.  11,  12,  13,  14,  and  16. 

Two  columns  headed  average  cost  of  each  patient .  The 
four  preceding  columns  refer  to  yearly  expenses.  These  two  co- 
lums  show  the  cost  of  each  admission  to  hospital,  without  regard 
to  residence.  Every  patient  who  is  admitted  to  the  Royal  Infir¬ 
mary  of  Edinburgh  costs  L.  2,  9s.  Ifd.,  and  each  patient  admit¬ 
ted  into  that  of  Aberdeen  costs  L.  1,  Is.  11-Jd.  annually. 

Col .  headed  daily  average  cost ,  per  column  18.  This 
column  shows  the  daily  average  cost  of  one  patient  in  each 
of  the  eight  hospitals,  viz.  lOfd.  in  Montrose,  and  Is.  7d. 
in  Perth. 

Appendix  to  Vital  Statistics  of  Scotch  Hospitals. 

It  is  stated  in  Hawkin’s  Elements  of  Statistics,  that  mortality  is 
seldom  to  be  assigned  to  the  influence  of  bad  practice,  which  proba¬ 
bly  does  not  often  destroy  life that  a  friend  of  his  “  made  parti¬ 
cular  notes  on  the  comparative  mortality  under  three  physicians  in 
the  same  hospital ;  one  was  expectant,  one  tonic,  the  other  eclec¬ 
tic.  The  mortality  was  the  same,  but  the  length  of  the  disorder, 
the  character  of  the  convalescence,  and  the  chances  of  relapse  were 
very  different.” 

It  was  found*  in  1811  that  the  average  mortality  of  the  gene¬ 
ral  hospitals  in  Russia,  which  contained  above  30  patients,  was 
1  in  9,  but  in  those  which  contained  less  than  30,  only  1  in  10, 
and  in  Scotland,  it  would  appear,  that  the  mortality  is  less  in  the 
smaller  hospitals. 

In  the  Royal  Infirmary  of  Edinburgh,  for  the  year  ending  1st 
October  1842,  the  daily  average  number  of  patients  was  303  ; 

*  C.  T.  Herrman,  Mem  de  l’-Acad.  des  Sciences  de  Petersbourg,  Tom.  ix.  Pe* 
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the  mortality  12.55  per  cent. ;  the  cures  63.89  per  cent. ;  the 
period  of  treatment  29  days,  and  5.09  cures  to  one  death. 

In  the  Glasgow  Infirmary,  for  the  year  ending  31st  December 
1842,  the  daily  average  number  of  patients  was  228,  the  deaths 
9.63  per  cent. ;  the  cures  77.70  per  cent. ;  the  length  of  treat¬ 
ment  23  days,  with  8.06  cures  for  one  death. 

In  the  Aberdeen  Infirmary,  during  the  year  ending  31st  De¬ 
cember  1842,  the  daily  average  number  of  patients  was  113.  The 
mortality  4.66  per  cent.  ;  the  cures  80.02  per  cent.  ;  the  resi¬ 
dence  in  hospital  21  days,  with  17.15  cures  to  1  death.  And  in 
the  other  hospitals  the  deaths  ranged  between  4.36  per  cent,  in 
the  Northern  Infirmary  at  Inverness ;  and  6.84  in  the  County 
and  City  Infirmary,  Perth. 

Table  of  the  number  of  patients  treated,  and  the  deaths  in  30 
English  Provincial  Hospitals,  (from  material  in  the  British 
Medical  Almanac  for  1836  and  1837)  showing  the  average 
mortality  in  each. 


Medical  Institutions. 

Period 

Treated. 

Died. 

Mort. 

Aylesbury  General  Infirmary, 

one  year. 
1835-6, 

108 

7 

p.  cent. 
6.47 

Bath  United  Hospital, 

1835, 

814 

47 

5.77 

Bedford  General  Infirmary, 

1835-6, 

544 

35 

6.43 

Birmingham  General  Hospital, 

1828-9, 

1556 

68 

4.37 

Bristol  General  Hospital, 

1835, 

279 

13 

4.66 

Bury  St  Edmunds,  Suffolk  Hospital, 

1833, 

326 

8 

2.45 

Canterbury  Infirmary, 

1835, 

501 

10 

2.00 

Cambridge  Addenbrooke  Hospital,  . 

1 832-3, 

620 

17 

2.74 

Chester  General  Hospital, 

1835-6, 

518 

21 

4.05 

Colchester  General  Hospital, 

1834, 

284 

9 

3.16 

Derby  Infirmary, 

1828-9, 

584 

18 

3.09 

Exeter  Hospital, 

1835-6, 

1069 

35 

3.27 

Gloucester  Infirmary, 

1834, 

646 

33 

5.10 

Hereford  Infirmary,  •  . 

1828-9, 

300 

11 

3.66 

Kingston-upon-Hull  General  Infirmary,  1835, 

528 

32 

6.06 

Leeds  General  Infirmary, 

1832-3, 

1298 

77 

5.93 

Manchester  General  Infirmary, 

1833-4, 

1852 

139 

7.50 

Newcastle  Infirmary, 

1828-9, 

1100 

28 

2.54 

Norfolk  and  Norwich  Hospital, 

1835, 

774 

46 

5.94 

Northamptom  General  Infirmary, 

1833-4, 

756 

32 

4.23 

Nottingham  General  Hospital, 

1835-6, 

743 

46 

6.19 

Oxford,  Radcliffe  Infirmary, 

1835, 

853 

25 

2.93 

Salisbury  Infirmary, 

1833-4, 

887 

27 

3.04 

Salop  Infirmary, 

1834-5, 

834 

30 

3.59 

Sheffield  Infirmary, 

1835-6, 

894 

31 

3.46 

Stafford  Infirmary, 

1828-9, 

524 

13 

2.48 

Winchester  Infirmary, 

1 833-4, 

782 

31 

3.96 

Worcester  Infirmary, 

1828-9, 

680 

31 

4.55 

Suffolk  Hospital,  Bury  St  Edmunds, 

1828-9, 

250 

7 

2.80 

York  County  Infirmary, 

1835, 

305 

19 

6.22 

Total,  21209  946  4.46 

Here  the  mortality  ranges  between  2  per  cent,  in  the  Canter- 
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bury  Infirmary,  and  7.50  per  cent,  in  the  Manchester  General 
Infirmary, — the  average  of  all  the  thirty  hospitals  being  4*46  per 
cent. 

Tablk  showing  the  admissions,  deaths,  and  ratio  of  mortality  per 
cent.,  at  different  periods,  in  the  Royal  Infirmaries  of  Edin- 
burgh  and  Glasgow. 


Edinburgh  Infirmary.  Glasgow  Infirmary. 


.  r~  -A_ 

t — 

_ A_ 

■» 

5  4-  *  Ratio 

Aver. 

1 

,H  • 

Ratio 

Aver 

Periods. 

v  S  .2  rnort. 

yly. 

£ 

Qj 

mort. 

yly. 

*  o  p.ct. 

ad  in. 

rZj  +-> 

<3 

Q  p.  ct. 

adm. 

1808  to  1817, 

10  18785  1127  6-00 

1878 

11427 

787  6-88 

1142 

1836  to  1842, 

5  19624  2396  12*20 

3925 

23386 

2690  11*50 

4677 

Note. — The  admissions  and  deaths  to  the  Edinburgh  Infirmary 

for  1839,  and  to  the  Glasgow  Infirmary  for  1837  and  1838,  are 
not  included,  having  seen  no  report  of  these  years. 

Thus,  in  the  Edinburgh  Infirmary,  during  the  ten  years  imme¬ 
diately  preceding  1st  January  1818,  the  average  yearly  admissions 
were  1878,  and  the  deaths  6  per  cent.  During  the  last  five  years, 
the  yearly  average  admissions  were  39 25,  and  the  deaths  12*20 
per  cent. 

In  the  Glasgow  Infirmary,  during  the  ten  years  previous  to  31st 
December  1817,  the  average  annual  admissions  were  1142,  and 
the  deaths  6*88  per  cent.  During  the  last  five  years,  the  admis¬ 
sions  were  4677  per  annum,  and  the  deaths  1T50  per  cent. 

To  this  increase  of  mortality  since  1817  attention  shall  after¬ 
wards  be  directed. 

The  following  table  exhibits  no  such  increase  of  mortality  as 
exists  in  the  large  hospitals  of  Scotland,  with  the  exception  of  the 
Chester  General  Infirmary,  and  the  Royal  Infirmary  of  Manches¬ 
ter,  where  the  admissions  and  deaths  are  both  considerably  increas¬ 
ed.  The  mortality  in  some  of  the  other  hospitals  has  decreased 
during  the  period  over  which  the  table  extends. 

44  The  earliest  statement  which  we  possess  of  the  mortality  of 
our  hospitals  is  in  Sir  William  Petty’s  work  on  Political  Arith¬ 
metic,  from  which  it  appears  that,  in  the  year  1685,  the  propor¬ 
tion  of  the  deaths  to  the  cures  in  St  Bartholomew’s  and  St  Tho¬ 
mas’s  Hospitals  was  about  1  to  7.”  In  the  Royal  Infirmary  of 
Edinburgh,  during  the  year  ending  1st  October  1842,  the  deaths 
were  1  to  5,  being  a  greater  mortality  than  existed  in  these  hos¬ 
pitals  upwards  of  150  years  ago.  The  annual  printed  report  of 
St  Thomas’s  Hospital  for  1689  is  still  preserved  ;  the  mortality 
was  then  about  10  per  cent.,  and  by  the  report  of  1835— 36,  it 
was  8*7  per  cent.,  or  about  4  per  cent,  less  than  in  the  metropoli¬ 
tan  hospital  of  Scotland.  In  no  hospital  does  the  ratio  of  morta¬ 
lity  appear  to  increase  where  there  has  not  been  a  great  increase 
of  patients. 


Table  showing  the  number  of  patients  treated,  the  deaths,  and  ratio  of  mortality  in  the  following  fourteen 
Hospitals,  at  different  periods,  from  data  compiled  from  the  British  Medical  Almanac  and  Dr  Hawking 
Statistics. 
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Some  attribute  the  increase  of  the  deaths  in  hospital  to  the 
greater  mortality  among  fever  patients  than  others ;  and  with  the 
view  of  ascertaining  the  accuracy  of  this  inference,  the  following 
has  been  prepared  : 


1-^3 

6 

4~» 

Hospitals. 

Period  one 
Year. 

t> 

f<L>  CS 

0  -* 

•  03 

0 

Died. 

©  ~ 
£  s 

O  ^ 

O  u 

<31 

►-jr  G3 

A  eu 

%■  p. 
£5 

Hardwicke  Fever  Hospital,  Dublin, 

1826  to  1827, 

2915 

183 

6.27 

Wellesley’s  Fever  Hospital,  Dublin, 

do. 

2231 

154 

6  90 

Leicester  Fever  House, 

1834, 

104 

11 

10.57 

Carlisle  Fever  House, 

1835, 

51 

9 

17.64 

Liverpool  Fever  House, 

1835, 

1475 

280 

12.26 

London  Fever  Hospital, 

1835, 

337 

52 

15.43 

Royal  Infirmary,  Edinburgh, 

1842, 

851 

115 

13  51 

Fever  House,  Glasgow  Infirmary, 

1842, 

1194 

120 

10.00 

In  eight  Scotch  hospitals, 

1842,- 

2774 

274 

9.87 

Thus  in  Dublin  about  6^  per  cent,  of  fever  patients  die — and 
throughout  Scotland  last  year,  it  appears  from  the  hospital  re¬ 
ports,  that  9.87  per  cent,  of  fever  patients  died,  or  nearly  3  per 
cent  less,  than  the  average  mortality  of  all  the  diseases  treated  in 
the  Royal  Infirmary  of  Edinburgh. 

Exclusive  of  the  851  fever  patients  in  Edinburgh,  of  whom 
115  died,  2678  patients  were  treated  for  other  diseases,  of  whom 
328  died;  showing  a  mortality  of  12.25  per  cent,  among  this 
2678  patients. 

The  following  table  of  Continental  Hospitals,  compiled  from 
Dr  Hawkin’s  Elements  of  Medical  Statistics,  shows  the  number 
of  patients  treated,  the  deaths,  ratio  of  mortality  per  cent,  in  each 
of  the  following  26  hospitals. 


Hospitals. 

Periods. 

Y  ears. 

Treated. 

Die  d 

Prop,  deaths 

to  the  num¬ 

ber  treated. 

Ratio  Mort. 
per  cent. 

Hotel  Dieu,  Paris, 

1770to 1780 

10 

1  in 

4 

25.00 

Do. 

1822 

1 

— 

— 

7 

14.25 

The  Hospitals  of  Paris,  . 

1822 

1 

47393 

— 

8 

12.50 

Hospitals  at  Lyons, 

1822 

1 

— 

— 

11 

9.09 

Hospital  at  Montpelier, 

1822 

l 

— 

— 

10 

J0.00 

The  General  Hospital,  the 
Charite  at  Berlin, 

l796to  1817 

20 

6 

16.66 

The  Great  Hospital  at  Vien¬ 
na,  (2000  beds), 

Civil  Hospital,  Pesth,  . 

1824 

1 

_ 

C 

16  66 

1826 

1 

— 

— 

6 

16.66 

City  Hospital  at  Dresden, 

1816 

1 

— 

— 

7 

14.25 

Hospital  at  Munich, 

1819 

1 

3500 

— 

9 

11.1 1 

Hospital  at  Heidelberg,  . 

1825 

1 

285 

““ 

21 

4.76 
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Hospitals. 

Periods. 

' 

Y  ears. 

Treated. 

Died. 

Prop,  deaths 

to  the  num¬ 

ber  treated- 

Ratio  Mort. 
per  cent,  j 

1  in 

Imperial  Hospital  at  Peters- 

burgh, 

1803to 1817 

14 

— 

— 

4.5 

22.22 

Do. 

1816 

1 

2043 

461 

4.4 

22.56 

The  Cantonal  Hosp.,  Pays 

De  Vaud, 

1825 

1 

344 

16 

21 

4.68 

St  Pierre  at  Brussels, 

1823 

1 

- — 

— 

9 

11.11 

St  Pieter’s  Gasthuis  at  Am- 

sterdam, 

1798to  1817 

20 

— 

— 

8 

12.50 

General  Hospital  of  Genoa, 

1821 

1 

1  death  in 

6  rec 

overies. 

— 

St  Giovanni  at  Turin, 

1821 

1 

1  death  in 

7  rec 

overies. 

— 

The  Great  Hospital  at  Milan, 

1823 

1 

13278 

1901 

7 

14  31 

San  Matteo  della  Pieta,  at 

Pavia, 

1823 

1 

5287 

— 

10.5 

9.52 

Hospital  at  Padua, 

1820to  1821 

1 

149 

10 

15 

6.66 

—  Bologna, 

1816  1819 

3 

453 

35 

13 

7.73 

—  Leghorn, 

1818  1825 

7 

— 

— 

7.1 

13.69 

_  Palermo, 

1823 

1 

4221 

515 

8 

12.25 

The  two  principal  Hospitals 

at  Madrid, 

1814 

1 

15230 

1187 

13 

7.80 

Do. 

1818 

1 

14500 

1283 

11 

8.85 

Hospital  at  Valencia, 

1786 

1 

4800 

639 

n 

13  31 

The  Hospital  Santa  Cruz, 

Barcelona, 

1821  and  22 

2 

8205 

1293 

15.75 

Note . — The  report  from  which  the  data  is  taken  regarding 
“  the  two  principal  hospitals  at  Madrid,”  does  not  express  whe¬ 
ther  these  were  all  iw-patients,  and  consequently  affords  little  in¬ 
formation  from  its  want  of  minuteness. 

General  Observations. — In  the  provincial  hospitals  of  Great 
Britain  the  mortality  is  lower  than  in  the  metropolitan,  and  the 
same  occurs  in  France  and  Germany.  From  this  probably  three 
inferences  may  be  deduced.  The  first  is,  that  in  small  hospitals 
probably  the  mortality  is  less  than  in  large  ones.  The  second  is, 
that  in  hospitals  in  towns  of  moderate  size,  and  perhaps  with  less 
dense  population,  the  mortality  is  smaller  than  in  large  and  densely 
peopled  cities.  The  third  inference  is,  that  in  cities  and  densely 
peopled  towns,  the  characters  of  disease  are  of  a  more  severe,  un¬ 
manageable,  and  fatal  character. 

It  is  important  to  observe  that,  when  1878  passed  through  the 
Royal  Infirmary  in  one  year,  the  deaths  were  only  6  per  cent.  ; 
now,  when  3925  do  so,  the  mortality  over  five  years  is  12.20  ; 
and  12.55  during  the  last  year,  notwithstanding  the  improved 
treatment,  ventilation,  &c.  &c. 

■  Since  the  year  1817  the  price  of  provisions  ;  wine,  and  articles 
of  every  description,  are  greatly  reduced  in  price.  Still  the  expen¬ 
diture  of  the  Royal  Infirmary  continues  to  advance  ;  showing  that 
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the  patients  of  the  present  day  are  better  cared  for  in  every  way 
than  their  predecessors. 

To  account  for  the  increase  of  mortality  is  not  very  easy ;  and 
it  is  probable  that  it  depends  upon  several  different  causes.  It  is 
to  be  observed  that  it  is,  at  all  times,  very  difficult  to  explain  any 
increased  degree  of  mortality  in  any  town  or  hospital  ;  and  the 
subject  is  encompassed  with  multiplied  sources  of  fallacy.  One 
conclusion  only  seems  to  be  well  established,  that  the  mortality  of 
any  given  hospital  does  not  depend  upon  the  treatment,  so  much 
as  on  the  nature  of  the  cases  admitted  ;  on  the  increased  amount 
and  density  of  the  population,  and  on  the  increased  prevalence  of 
severe  forms  of  disease.  In  regard  to  the  Royal  Infirmary  of  Ed¬ 
inburgh,  the  following  remarks  may  be  made. 

At  one  time  the  general  practice  as  to  admissions  into  the  Royal 
Infirmary,  was  either  to  refuse  most  cases  of  manifest  organic  dis¬ 
ease,  or,  if  they  were  admitted,  to  admit  them  only  for  a  short 
period,  and  then  dismiss  them  as  improper  cases.  Thus  almost 
all  cases  of  tubercular  disease  of  the  lungs,  many  cases  of  disease  of 
the  heart,  several  cases  of  disease  of  the  liver,  and  not  a  few  cases 
of  disease  of  the  brain  and  spinal  chord,  as  paralysis  from  softening, 
from  tumours,  paraplegia,  &c.  were  refused  admission  altogether,  or 
admitted  for  a  few  days  only,  and  then  dismissed  as  improper. 
The  reason  of  this  mode  of  procedure  was,  that  it  was  argued 
the  Royal  Infirmary  was  chiefly,  if  not  exclusively,  fitted  for  the 
reception  and  treatment  of  curable  cases,  and  every  patient  admit¬ 
ted  labouring  under  a  disease  for  which  treatment  could  not,  with 
any  hope  of  sucesss,  be  applied,  was  occupying  the  bed,  and  con¬ 
suming  those  resources  which  were  properly  devoted  to  cases,  to 
which  treatment  could  be  beneficially  administered.  The  result 
of  this  was,  that  all  cases  of  pulmonary  consumption,  diseases  of 
the  heart,  and  similar  organic  affections,  were  very  generally  ex¬ 
cluded  from  the  Royal  Infirmary  for  a  long  series  of  years. 

Gradually,  however,  the  rigour  of  this  rule  came  from  various 
causes  to  be  relaxed  ;  and  probably  in  the  method  and  principles 
of  admission  of  patients,  some  of  the  physicians  have  gone  to  the 
opposite  extreme.  Our  own  knowledge  of  the  population  of  the 
Royal  Infirmary  enables  us  to  say,  that,  for  many  years  past,  cases 
of  pulmonary  consumption,  disease  of  the  heart,  disease  of  the 
brain  and  spinal  chord,  disease  of  the  kidney,  disease  of  the  liver, 
and  chronic  ulceration  or  other  disease  of  the  intestines  are  admit¬ 
ted  without  restraint  or  condition,  and  that  in  mueh  larger  propor¬ 
tions  than  they  were  twenty  years  ago,  and  that  a  considerable 
proportion  of  cases  of  this  class  die  annually  in  the  Hospital,  and 
in  this  manner  increase  much,  or,  at  least,  contribute  to  increase 
the  mortality  of  the  Royal  Infirmary. 

It  further  appears  from  the  recent  reports,  that  incurable  cases, 
that  is,  cases  which  lead  naturally  to  the  fatal  termination,  are  ad- 
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mitted  in  considerable  numbers.  Thus  it  appears  that,  between 
the  1st  July  1839  and  the  1st  October  1841,  a  period  of  27 
months,  154  males,  labouring  under  consumption,  were  admitted, 
and  63  females,  and  of  the  former  82  died  in  the  institution,  and 
of  the  latter  42,  or  124  of  both  sexes.  During  the  same  period 
98  males  labouring  under  organic  disease  of  the  heart  were  admit¬ 
ted,  and  of  these  45  died,  and  50  females,  of  whom  23  died.  An¬ 
other  disease,  which  also  leads  very  certainly  to  the  fatal  termi¬ 
nation,  is  granular  degeneration  of  the  kidney.  During  the  peri¬ 
od  already  specified,  42  males  and  35  females  were  admitted  with 
this  disease,  and  of  the  former  16,  and  of  the  latter  20  died  with¬ 
in  the  walls  of  the  hospital,  forming,  altogether,  a  mortality  of  36 
among  77  persons.  Now,  during  two  years  the  total  admission 
of  medical  cases  were  4768,  or  2438  males  and  2330  female  pa¬ 
tients.  The  total  deaths  among  this  number  of  patients  amount¬ 
ed  to  431  males  and  303  females,  or  734  of  both  sexes.  When, 
however,  we  come  to  deduct  from  this  number  the  large  propor¬ 
tion  cut  off  by  fever,  by  pulmonary  consumption,  disease  of  the 
heart,  and  disease  of  the  kidney,  it  leaves  but  a  small  amount  of 


mortality  for  acute  diseases. 

Total  deaths  in  24  months,  .  .  734 

Deaths  by  consumption  in  27  months,  .  124 

disease  of  heart,  ...  68 

.disease  of  the  kidney,  .  .  36 


228 

fever,  .  .  ..  301 


529  529 


Deaths  by  other  diseases,  .  .  .  2G5 

or  in  one  year,  ....  102^ 


Much  the  same  results  proceed  from  the  examination  of  the  last 
two  reports  for  1842  and  1843.  But  these  our  limits  will  not 
permit  us  to  examine  fully. 

It  has  been  above  said  that  not  only  is  the  rule  as  to  the  ex¬ 
clusion  of  incurable  cases  very  much  relaxed,  but,  in  many  cir¬ 
cumstances,  the  physicians  have  gone  to  the  opposite  extreme.  In 
other  words,  they  have  been  compelled,  often  from  motives  of  hu¬ 
manity,  to  admit  cases  of  incurable  disease  which  they  were  quite 
aware  must  in  no  long  time  terminate  in  death.  This  has  been 
partly  occasioned  by  the  small  size  of  the  Royal  Infirmary,  and 
its  limited  accommodation  compared  to  the  wants  of  a  population 
of  above  165,000  persons.  As  there  is  not  room  to  accommodate 
all  the  cases  that  present  themselves,  a  selection  is  often  made  of 
the  worst  and  most  urgent  cases,  while  those  less  urgent,  which 
under  former  years  would  have  been  admitted,  are  sent  away  with 
advice.  That  this  is  the  case  appears  very  clearly  from  the  num¬ 
bers  of  those  who  are  actually  sent  away  as  less  fit  for  hospital  ad- 
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mission  than  their  more  suffering  competitors.  From  the  record 
that  is  kept  of  this  class  of  cases  in  the  waiting-room,  it  appears 
that,  from  January  1843  to  June  1843,  the  weekly  average  of 
patients  refused  admission  amounted  to  31.  In  the  London  Hos¬ 
pital,  an  institution  which,  from  the  density  of  the  neighbouring 
population, and  other  circumstances,  approaches  the  Edinburgh  In¬ 
firmary,  and  in  which  the  mortality  is  higher  than  in  any  other  of 
the  London  Hospitals,  one  excepted,  the  rejections  did  not  ex¬ 
ceed  15  weekly. 

Some  persons  not  sufficiently  acquainted  with  the  causes  by 
which  the  mortality  of  hospitals  is  influenced,  have  sought  for 
them  in  the  treatment,  in  the  ventilation,  and  in  other  circumstances 
connected  with  the  hospital  or  hospitals.  Nor  is  it  to  be  denied 
that  some  little  influence  may  be  ascribed  to  causes  of  this  kind. 
That  this  influence,  however,  is  much  smaller  than  is  usually  im¬ 
agined,  will  be  manifest  to  those  who  know  most  of  the  kind  of 
cases  admitted  into  hospitals.  It  is  well  known  that  in  organic 
diseases  the  influence  of  medical  treatment  is  very  limited,  almost 
null ;  and  practically,  all  the  most  intelligent  physicians  confine 
their  treatment  to  the  palliation  of  symptoms,  well  knowing  that 
on  the  organic  change  remedies  can  exert  no  influence.  It  is  not, 
therefore,  to  this  cause  that  we  can  look. either  for  increase  or  di¬ 
minution  of  mortality.  Life  may  be  prolonged  ;  suffering  may  be 
alleviated ;  the  approach  of  death  may  be  rendered  more  easy  to 
the  patient,  and  less  frightful  to  spectators  ;  though  the  blow  can¬ 
not  be  averted,  the  period  of  its  infliction  may  be  deferred,  and  it 
may  be  made  to  descend  more  gently  on  the  sufferer.  In  many 
instances  of  incurable  disease  it  is  the  greatest  charity  in  the  world 
to  allow  a  patient  to  await  the  approaches  of  death  in  an  hospital, 
where  all  his  wants  are  supplied,  and  all  his  sufferings  alleviated 
much  more  completely,  than  if  he  were  breathing  his  last  amidst 
many  bystanders,  thoughtless  or  indifferent  perhaps,  and  not  in¬ 
frequently  stupefied  by  strong  liquors. 

With  regard  to  ventilation,  the  great  answer  to  any  objection 
derived  from  that  source,  is,  that  the  worst  ventilated  hospital  is 
provided  with  more  pure  air  than  what  is  found  in  the  habita¬ 
tions  of  the  persons  who  apply  for  admission  ;  and  the  most  in¬ 
different  hospital  accommodation  is  greatly  superior  to  what  the 
majority  of  patients  can  command  at  their  own  houses. 

If  any  one  imagines  that  this  is  said  with  a  view  to  discourage 
improvement  in  hospital  accommodation,  ventilation,  and  internal 
arrangement,  that  person  is  mistaken.  Every  one  who  has  at 
heart  the  interest  and  welfare  of  the  labouring  poor,  must  rejoice 
to  see  hospitals  made  as  perfect  as  possible  in  all  circumstances  of 
ventilation,  warmth,  and  all  those  means  which  contribute  to  the  com¬ 
fort  of  those  who  suffer  at  once  from  destitution  and  bad  health. 

The  following  table  shows  the  increasing  expense  of  a  patient 
in  Edinburgh,  & c. 


Mr  Thomson’s  Statistics  of  Civil  Hospitals. 


23 


00 

CO 

oo 


t> 

CO 

oo 


CO 

CO 

00 


■-H|(j)  m|H}> 

> — 'IG^' — 'ICN 

■H|CfJrH|C4 

H|C4 

Hh 

^  w^  <— » 

i— i  CM 

O  co 

O  4^4 

X  '<* 

X  O 

wo  o 

CO  X 

• 

PH 

r-H 

pH 

pH 

CM 

H 

<£  *> 

l-H  03 

X  iO 

CO  o 

Tfl 

O  X 

O  X 

tfi  CM 

X 

*H 

pH 1  pH 

— H  pH 

pH 

PH 

.  CM 

H  X 

CM  O 

i— 4  CO 

r—  X 

f— 4  Tf 

CM  X 

CM  03 

kJ  cm 

P»H 

CO 

pH 

CM 

<M 

pH 

CM 

C0|hS» 

iH|<NC0|Hf 

eo|-^ 

Hh 

^  CD  o 

CM  t> 

03  r>. 

O 

Ci  pH 

^  X 

O  03 

» 

pH 

P-4 

pH 

pH 

&  (M  O 

co  o 

o  : 

co 

03  CM 

•  * 

t>  wo 

X1 

pH 

rH 

pH 

rH 

f-H 

PH 

•  • 

-H  *H 

*-H 

;  CM  CO 

r— i  X 

CM  CO 

pH 

-4  CM 

i— 4  CO 

CM  03 

K)  CM 

pH 

CM 

% 

CM 

<M 

CM 

iH|(N 

C0|tH 

ih|®» 

— (|-^l— i|H3" 

h|(n 

h|M 

r-4  O 

r-4  CO 

o 

<M  h 

pH 

03 

X  t- 

• 

— H  pH 

pH 

pH 

«£  C*  : 

CO  03 

CM  03 

x  : 

O  Tj< 

x  : 

x  : 

CM  O 

X 

• 

pH  f-H 

r-H  r-H 

• 

pH 

pH 

pH 

•  CM 

O  X 

CM  CO 

pH 

i—4  CM 

pH 

CM 

CM  — i 

H 

-H 

CO 

CM 

X 

n|M 

X  O 

WO  CM 

• 

03 

X 

X 

Co 

•  • 

•  • 

wo  t>. 

p— 1  f-p 

•  • 

•  • 

•  • 

•  • 

•  • 

•  * 

pH  pH 

1-4 

m 

r-4  X 

cm  O 

CM 

X 

CD 

CO 

G 

o> 

Oh 

X 


d 

o 


C3 


CM 


.  H|N 

,*e  co 


«0 


CM 


r4|G} 


CM 


HwHoi 

oo  t>. 


4  i  i  |  •  i  :  ;  i  “*  ° 

•  pH  t> 


r  «N 

r. 

•N 

•> 

r-\ 

4->  HZ 

t:  "o 

'■♦f  'G 

tf  G3 

4-»  P^ 

G  03 

G  03 

G  03 

G  © 

G  © 

G  y 

G  © 

JU 

03  ^O 

03  JZ 

03  ^3 

©  kO 

03 

©  kO 

-H  • 

• 

H  • 

-H 

•M 

H»  • 

CS  P_, 

c3  Oh 

03  Ok 

5  04 

03  Oh 

ca 

ca  Oh 

p4  0 

Ph  g 

P4  G 

Ph  h 

Oh  G 

Oh  p 

Oh  G 

-d  g 

rG  g 

rd  g 

03  g 

-g  o 

rd  g 

rd  g 

eS  ° 

3  0 

3  ° 

d  ° 

^  ° 

o 

S  0 

^  -G 

®  -G 

03  J 

03  ^ 

«  rG 

r  ®  -G 

©  ^ 

o 

«4-,  03 

^h  03 

C-M  O 

'4H  y 

'4-4  C3 

'4-  C3 

O  cj 

O  03 

O  =0 

o  «3 

O  c3 

o  « 

O  «3 

©  « 

<D  , 

0) 

QJ 

O 

03  ^ 

Q3  ^ 

Q} 

0)  - 

CO  C-M 

CO  «+4 

CO  '4-1 

CO  «4-4 

CO  '4-4 

CO  '4-4 

50  Wh 

G  O 

G  O 

G  O 

G  O 

G  O 

G  O 

G  O 

03 

03  . 

03  . 

03  . 

G  . 

03  . 

©  . 

O  © 
©  *0 
•  1-4 

4-3 

c3 

Oh 

G3 
y 
c3 
© 


.  yly.  exp.  of  each  occup 


24  Mr  Thomson’s  Statistics  of  Civil  Hospitals . 

In  the  reports  by  the  managers  of  the  Edinburgh  Infirmary, 
the  daily  average  is  only  given  for  the  years  1841-2,  conse¬ 
quently  the  cost  of  an  occupied  bed  cannot  be  shown  at  an  earlier 
period.  The  average  expense  of  each  patient,  without  regard  to 
residence  in  the  hospital,  cost  L.l,  12s.  6^d.  in  1837;  and  L.2, 
4s.  5|d.  in  1842. 

In  the  Glasgow  Infirmary  the  cost  of  each  admission  is  10s.  3d. 
less  than  in  Edinburgh.  This,  in  Edinburgh,  during  the  year 
1842,  amounted  to  L.l 807,  14s.  3d. ;  and  regarding  the  expendi¬ 
ture,  the  directors  of  the  Glasgow  Infirmary  state  in  their  annual 
report,  “  that  this  continued  economy  in  expenditure  is  effected, 
in  perfect  consistency  with  the  most  careful  attention  that  every 
thing  is  abundantly  provided  essential  to  the  real  comfort  and  suc¬ 
cessful  treatment  of  the  inmates.” 
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Observations  on  Table  C. — -Statistics  of  Disease. 

The  different  hospitals  are  arranged  in  the  order  in  which  they 
were  erected,  beginning  with  the  Royal  Infirmary  of  Edinburgh, 
erected  in  1736  ;  Aberdeen  in  1739;  Dumfries  in  1775;  Montrose 
in  1780;  Glasgow  in  1794;  Dundee  in  1795;  Inverness  in  1808  ; 
and  Perth  in  1837. 

The  period  comprehended  in  this  table  is  only  one  year,  and 
as  the  hospitals  do  not  make  up  their  annual  returns  so  that  the 
period  should  terminate  at  the  same  day,  it  has  been  necessary 
to  specify  the  day  upon  which  the  year  ends  in  each  establish¬ 
ment. 

The  nomenclature  of  diseases  is  exactly  that  of  the  respective 
hospital  reports,  which  is  arranged  alphabetically. 

In  the  reports  of  the  hospitals  of  Aberdeen,  Dumfries,  Mon¬ 
trose,  and  Dundee,  all  the  diseases  are  enumerated,  whether  the 
treatment  had  terminated  or  not.  While  in  Edinburgh,  Glasgow, 
Inverness  and  Perth,  the  diseases  which  had  terminated,  are  only 
enumerated.  Owing  to  this,  it  was  necessary  (fora  fair  compa¬ 
rison)  to  include  the  number  of  cases  not  accounted  for,  which  is 
done  under  the  head  of  diseases  not  specified. 

Table  C  is  read  :  Anasarca,  there  were  1 4  cases  of  this  dis¬ 
ease  and  1  death  in  Edinburgh,  showing  a  ratio  of  mortality  of 
7.14  per  cent.  29  cases  and  4  deaths  in  Aberdeen,  the  ratio  of 
mortality  there  being  13.8  per  cent.  There  were  2  cases  and  no 
deaths  in  Dumfries.  9  cases  and  5  deaths  in  Glasgow  with  55.5  per 
cent,  of  mortality.  11  cases  and  3  deaths,  with  a  ratio  of  mortality 
of  27.2  per  cent  in  Dundee.  3  cases  in  Inverness,  and  1  case  in 
Perth,  and  no  death.  The  total  number  of  cases  of  anasarca  being 
69,  the  deaths  by  that  disease  13,  and  the  average  ratio  of  morta¬ 
lity  by  it  18.8  per  cent. 

Of  the  3529  cases  treated  to  a  termination  in  Edinburgh,  443 
I  died,  or  12.5  per  cent.  Of  1822  patients  treated  in  Aberdeen 
1  85  died,  being  a  mortality  of  4,66  per  cent.  Of  463  cases  in 
j  Dumfries  29  died,  or  6.26  per  cent.  Of  295  patients  in  Mon- 
i  trose  20  died,  being  a  ratio  of  6.77  per  cent.  Of  3450  patients  treat- 
I  ed  in  the  Glasgow  Infirmary  328  died,  being  9.63  per  cent.  Out 
1  of  882  cases  in  Dundee  45  died,  being  5.10  per  cent.  Of  344 
I  cases  treated  in  Inverness,  15  died,  being  4.36  per  cent,  and  of  424 
patients  in  Perth  29  died,  being  a  ratio  of  mortality  of  6.84  per 
I  cent.  While  all  the  cases  treated  to  a  termination  in  these  8 
hospitals  were  11164  and  the  deaths  994,  being  an  average  ratio 
||  of  mortality  of  8.90  per  cent. 
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Table  D. — Statistics  of  Surgical  Operations. 
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Observations  on  Table  D — Statistics  of  Surgical  Operations. 

The  different  hospitals  are  arranged  as  in  Table  C.,  and  the 
day  upon  which  the  year  terminates  is  specified  in  the  same  way. 

The  nomenclature  of  the  surgical  operations  is  exactly  that  of 
the  respective  hospital  reports,  the  diseases  in  which  are  arranged 
alphabetically. 

The  space  under  the  heading  of  the  several  hospitals  is  divided 
into  three  columns,  and  is  read  thus,  of  Excision  of  Elbow 
Joint,  there  were  3  operations  and  1  death  in  Edinburgh,  with 
a  ratio  of  mortality  of  33.3  per  cent.  In  the  Glasgow  Infirmary, 
1  operation  and  no  death  ;  and  in  the  hospital  at  Inverness,  1 
operation  and  no  death.  The  total  of  this  operation  in  all  the 
hospitals  being  5,  and  one  death,  with  an  average  ratio  of  morta¬ 
lity  of  20  per  cent,  from  that  operation. 

Of  the  103  operations  in  the  Royal  Infirmary  or  Edinburgh, 
24  died,  being  a  ratio  of  mortality  of  23.3  per  cent.  Of  88 
operations  in  Aberdeen,  4  died,  being  a  ratio  of  mortality  of 
4.54.  There  were  5  operations  and  no  death  in  the  Royal  In¬ 
firmary,  Dumfries.  Of  7  operations  in  Montrose,  I  died,  being 
a  ratio  of  mortality  of  14.2  per  cent.  Of  125  operations  perform¬ 
ed  in  the  Royal  Infirmary  of  Glasgow,  Ill-died,  the  ratio  of  mor¬ 
tality  being  15.2  per  cent.  There  were  49  operations  in  the 
hospital  at  Dundee,  and  no  death  ;  17  surgical  operations  and  1 
death  in  Inverness,  with  5.88  per  cent  of  mortality  ;  and  30 
operations  and  3  deaths  in  the  County  and  City  Infirmary,  Perth. 
These  amount  in  all  to  424  operations,  and  52  deaths,  giving  an 
average  ratio  of  "mortality  of  12.2  per  cent,  from  all  the  surgical 
operations  performed  throughout  the  eight  hospitals, 

Gen  era  l  Obser  v  a  tions . 

It  would  be  an  improvement,  and  would  afford  a  facility  for 
comparison,  were  the  annual  returns  of  the  several  hospitals  to 
terminate  on  the  same  day,  e.  g.  31st  December,  and  all  the 
accounts  and  appendices  to  be  made  out ; — detailing  the  va¬ 
rious  items  of  expenditure,  and  showing  the  age  and  number  of 
patients  in  hospital  for  each  disease,  with  the  cures,  deaths,  and 
period  of  treatment,  &c.  all  after  the  same  form. 

1  he  mortality  of  an  hospital  does  not  depend  upon  the  treat¬ 
ment  so  much,  as  on  the  nature  of  the  cases  admitted  ;  and  as 
it  appears  from  the  Appendix  to  the  reports  regarding  the  Royal 
Infirmary  of  Edinburgh  for  the  year  ending  1842,  that  379  cases 
ui  31  diseases*  terminated  in  143  deaths,  without  one  recovery 
(nearly  a  ninth  part  of  all  the  cases  treated  to  a  termination,)  it 

Diseases  treated,  and  number  of  deaths  without  one  recovery  : — 

Deaths.  Cases.  Deaths, 

d.  Asthma,  .  .  —  2.  Calculus  vesicae.  1 

7*  Amaurosis,  .  .  —  4.  Cataract,  .  — 

Aneurism  of  thoracic  aorta,  8  I.  Cystitis,  .  .  — - 
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follows  that  incurable  diseases,  or  cases  which  lead  naturally  to  a 
fatal  termination,  are  admitted  to  hospital  in  considerable  num¬ 
bers,  and  allowed  to  remain  after  every  hope  of  recovery  had  va¬ 
nished.  With  the  view  of  ascertaining  the  accuracy  of  this  infe¬ 
rence,  and  to  show  the  number  of  admissions,  and  deaths,  with  the 
ratio  of  mortality  per  cent,  from  phthisis,  aneurism  of  the  thoracic 
aorta,  granular  disease  of  the  kidneys,  and  organic  disease  of  the 
heart  and  stomach ;  and  the  proportion  they  bear  to  the  other 
diseases  that  were  treated  to  a  termination  in  the  following  hos¬ 
pitals  during  the  year  ending  1842,— this  table  is  prepared. 


The  above  table  may  be  thus  read.  Of  3529  patients  treated 
in  the  Royal  Infirmary  of  Edinburgh  318,  (nearly  1  to  10  of 
the  whole)  were  cases  of  phthisis,  disease  of  the  heart,  kidneys 
or  stomach,  and  of  whom  135  died,  being  a  mortality  of  42.4 
per  cent,  by  these  five  orders  of  disease. 

[In  this  hospital,  therefore,  there  is  admitted  by  far  the  largest 
proportion  of  diseases  generally  allowed  to  be  incurable,  in  so  far 
as  they  consist  in  very  great  or  destructive  alterations  in  the  tex¬ 
ture  of  organs,  the  integrity  of  which  is  essential  to  the  continu¬ 
ance  of  health  and  life.  The  whole  of  the  hospitals,  indeed,  enu¬ 
merated  in  this  table  may,  in  respect  to  its  results,  be  distinguish- 


Cases.  Deatl 

:S. 

Cases. 

Deaths. 

1. 

Disease  of  spleen. 

— 

1.  Inanition, 

3. 

bladder  and  prostate 

,  2 

1 .  Lichen, 

.  — 

2. 

elbow  and  wrist, 

— 

4.  Lupus, 

3.  Ophthalmia  tarsi. 

— 

10. 

Diabetes  mellitus, 

1 

.  — 

9 

Dementia, 

— - 

95.  Organic  disease  of  heart, 

35 

i. 

Dysmenorrhcea, 

— ■ 

5.  ovaries, 

1 

1. 

Elephantiasis, 

— 

152.  Phthisis, 

78 

]. 

Fistula  salivaris, 

— 

1.  Staphyloma, 

l 

1. 

lacrymalis, 

— 

5.  Spinal  curvature, 

— 

1. 

Gangrene  of  lungs, 

Granular  disease  of  kidneys, 

1 

4.  Tumours  not  specified, 

.  — 

48. 

10 

2.  Tabes  mesenterica, 

2 

1. 

Hydrocephalus, 

— 

3.  Tetanus,  . 

.  3 

2.  Incontinence  of  urine 


Hospitals. 

Cases  treated  to  a 
termin.  in  each 
hospit.  Table  C. 

Cases  of  phthisis, 
disease  of  heart, 
kid.  and  stom. 
treat,  to  a  term. 

Deaths. 

Mort.  p.  ct.  from 
cases  of  phthisis, 

dis.  of  heart,  kid. 

and  stomach. 

Prop,  in  which 

phthisis,  dis.  of 

heart,  kidn.  and 

stom.  bear  tooth. 

dis.  under  treat. 

Royal  Infirmary,  Edinburgh, 

3529 

318 

135 

42.4 

1  to  10 

1822 

59 

11 

18.6 

OA 

—  3U 

- - - Dumfries, 

463 

13 

6 

46.1 

—  34 

Infirmary,  Montrose, 

295 

4 

1 

25.0 

—  73 

Royal  infirmary,  Glasgow, 

3405 

101 

38 

37.6 

—  33 

?  >1  f]  pp 

882 

10 

K 

50.0 

_  07 

JlJ  LI  i  i  U  vw^ 

Northern  Infirm.  Inverness, 

344 

13 

3 

23.0 

—  25 

County  and  Citv  Inf.  Perth, 

424 

13 

6 

46.1 

-  32 
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ed  into  four  classes.  ls£,  Those  in  which  the  greatest  number  of 
incurable  cases  is  admitted,  about  one-tenth  ;  2d,  Those  in  which 
a  smaller  proportion  is  admitted,  between  one-twentieth  and  one- 
thirtieth  ;  Sc/,  Those  in  which  the  proportion  of  such  admissions 
is  less  than  one-thirtieth;  and  4  th,  Those  in  which  the  smallest  num¬ 
ber  ofincurable cases  is  admitted,  being  about  oneinbetweenseventy 
and  eighty.  To  the  first  class  belongs  Edinburgh.  The  hospital 
that  comesnext  to  the  Edinburgh  Infirmary,  but  at  a  considerable  dis¬ 
tance,  is  the  Northern  Infirmary  of  Inverness,  in  which  the  proportion 
of  organic  diseases  to  that  of  other  diseases  is  one  to  twenty-five. 
Next  follow  the  Royal  Infirmary  of  Aberdeen,  the  County  and  City 
Infirmary  of  Perth,  the  Royal  Infirmary  of  Glasgow,  and  the 
Royal  Infirmary  of  Dumfries,  in  which  the  proportion  varies  from 
one  in  thirty  to  one  jn  thirty -four.  At  an  interval  still  greater 
we  find  placed  the  Infirmary  of  Montrose  and  the  Royal  Infirmary 
of  Dundee,  in  which  the  proportion  is  suddenly  reduced  to  more 
than  one-half  of  the  second  class  of  hospitals. 

It  is  not  easy  to  trace  any  necessary  connection  or  natural  al¬ 
liance  in  respect  to  the  results  now  mentioned  between  the  hospi¬ 
tals  and  the  cities  and  districts  in  which  they  are  placed.  But, 
nevertheless,  these  results,  viewed  in  reference  to  the  several  hos¬ 
pitals,  suggest  some  important  observations. 

Edinburgh  with  a  population  of  164,451,  including  Leith,  ad¬ 
mits  and  treats  8529,  being  23  per  1000  ;  and  the  hospital  of 
that  city,  also,  notwithstanding  that  the  population  is  less  nume¬ 
rous  than  that  of  Glasgow,  admits  the  largest  proportion  of  cases 
deemed  incurable,  and  which  tend  naturally  to  the  fatal  termina¬ 
tion.  Glasgow,  on  the  other  hand,  the  largest  and  most  populous 
city  in  Scotland,  with  a  population  of  273,147  persons,  admits  to 
the  benefits  of  hospital  accommodation  and  treatment  only  3405 
persons,  or  13  per  1000;  while,  if  the  proportion  to  the  population 
were  observed,  which  holds  in  Edinburgh,  there  would  be  admit¬ 
ted  to  hospital  accommodation,  at  least  5865  persons  annually,  or 
2386  more  than  in  Edinburgh. 

The  proportion  of  organic  diseases,  probably  approaching  in 
nature  to  those  admitted  into  the  Edinburgh  Institution,  is  still 
smaller,  being  not  one-third  (101)  of  those  admitted  into  the 
Edinburgh  Infirmary,  (318),  and  consequently  a  greatly  smaller 
proportion,  if  considered  in  reference  to  the  whole  population.  It 
can  never  be  argued  that  cases  of  this  description  are  less  nume¬ 
rous  in  Glasgow  than  in  Edinburgh,  for  it  is  known  that  the  pre¬ 
valence  of  disease  of  the  lungs,  heart,  kidneys,  and  alimentary 
canal  is  nearly  the  same  in  all  large  and  populous  places.  The 
only  inference,  therefore,  that  remains  is  that  most  of  the  patients 
of  this  class  proceed  to  the  fatal  termination  at  their  own  abodes. 

In  the  town  which  stands  next  for  population,  viz.  Aberdeen, 
we  find  1822  persons  admitted  to  hospital  accommodation,  which 
forms  a  much  higher  proportion  to  the  population  than  in  Glas¬ 
gow,  and,  indeed,  higher  than  in  Edinburgh. 
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The  population  of  Aberdeen  amounted  in  1841  to  64,767 
persons.  Of  these  1 822  are  admitted  annually  to  the  benefits  of 
the  Royal  Infirmary,  that  is,  1  in  every  36  persons,  or  30  per 
1000.  In  Edinburgh  it  is  1  in  every  47,  or  23  per  1000. 

In  the  admission  of  cases  reputed  incurable,  the  Royal  Infir¬ 
mary  at  Aberdeen  is  more  liberal  than  that  of  Glasgow,  but  three 
times  less  so  than  the  Edinburgh  Institution. 

In  Dundee,  the  town  which  stands  next  in  point  of  population, 
the  proportion  of  admissions  is  greatly  smaller.  The  population 
of  that  town  was  in  1841,  63,825  souls;  and  it  appears  that  of 
these  only  882  were  admitted  to  the  hospital  in  the  course  of  the 
year;  and  not  more  than  10  of  these  belonged  to  the  head  of  in¬ 
curable.  This  is  both  a  very  small  proportion  of  the  population 
to  be  admitted  to  hospital  relief,  being  as  14  per  1000,  which  is 
the  lowest  ratio  excepting  Glasgow ;  and  1  in  87  for  the  propor¬ 
tion  of  cases  regarded  as  incurable  organic  affections. 

Perth  comes  next  in  the  rate  of  population.  It  admits  2.7 
per  cent,  or  27  per  1000  of  its  population,  which  is  more  than  either 
Edinburgh  or  Montrose  do,  and  greatly  above  what  are  admitted 
in  Glasgow  and  Dundee.  Of  the  whole  424  cases,  13  are  believ¬ 
ed  to  belong  to  the  head  of  incurable,  which  constitutes  a  large 
proportion  for  an  hospital  situate  in  an  extensive  rural  district. 
It  is  indeed  nearly  as  high  a  ratio  as  Glasgow  in  this  respect. 

Dumfries  and  Montrose  follow  next,  their  population  being 
each  above  13000.  The  proportion  of  admissions  to  the  popula¬ 
tion  is  nevertheless  very  dissimilar,  the  proportion  being  15  per 
1000  higher  in  Dumfries  than  in  Montrose.  In  Dumfries,  indeed, 
the  proportion  of  persons  admitted  to  the  Infirmary  is  the  highest 
of  all  the  hospitals  in  Scotland,  being  38  per  1000.  It  appears 
also  that  the  Dumfries  Infirmary  is  more  liberal  in  the  admission 
of  cases  reputed  incurable  than  the  Montrose  Infirmary,  the  num¬ 
ber  being  three  times  more  in  the  former  than  in  the  latter  institu¬ 
tion,  or  1  in  34  for  Dumfries,  and  only  1  in  73  for  Montrose. 

The  Northern  Infirmary  at  Inverness  comes  last.  It  appears 
here  that,  among  a  small  population  of  11,592,  the  proportion 
of  persons  admitted  to  the  Infirmary  is  higher  than  in  any 
other  hospital  or  town  excepting  Dumfries,  being  33  per  1000.  In 
Inverness,  also  the  number  of  incurable  cases  admitted  is  higher 
than  in  any  other  hospital  excepting  Edinburgh,  which,  as  al¬ 
ready  stated,  is,  in  this  particular,  at  the  head  of  the  whole.  In 
Inverness  the  proportion  is  1  in  25  or  approaching  to  one-halt  oi 
the  admissions  in  Edinburgh. 

The  different  towns  then  stand  in  the  following  order  as  to  hos¬ 
pital  accommodation  afforded  to  the  population,  and  as  to  the 
proportion  of  cases  of  incurable  organic  diseases  admitted  : 


Dumfries. 

Inverness. 

Aberdeen. 

Perth. 


A  cco  m  m  odation. 


Edinburgh* 

Montrose. 

Dundee. 

Glasgow. 


Edinburgh. 

Inverness. 

Aberdeen. 

Perth. 


Organic  Diseases. 
mrgh.  Glasgow. 


Dumfries. 
Montrose. 
Dundee. U 
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heart,  kidneys,  and  stomach,  amounting  together  to  250 ;  the  lat¬ 
ter  number  subtracted  from  443,  (the  total  deaths,)  shows  that  193 
deaths  occurred  among  the  2360  remaining  patients,  showing  a 
ratio  of  mortality  of  8T7  per  cent,  among  them. 

[This  table  furnishes  several  results  deserving  attention. 

It  appears,  in  the  first  place,  that  when  the  deductions  already 
specified  are  made,  the  annual  mortality  of  the  infirmaries  of  Edin¬ 
burgh  and  Glasgow,  the  two  most  populous  cities,  is  very  nearly 
the  same,  that  of  the  Infirmary  of  Edinburgh  being  81  per  1000, 
while  that  of  Glasgow  is  80  per  1000. 

The  mortality  of  the  infirmaries  of  Montrose  and  Perth,  which 
come  next,  in  this  respect,  to  Edinburgh  and  Glasgow,  is  also 
nearly  equal,  the  mortality  being  60  per  1000  in  the  Montrose 
Institution,  and  nearly  66  percent,  in  the  Perth  county  and  city 
Infirmary. 

Dundee  follows  next,  being  nearly  fully  10  per  1000  below 
Montrose,  and  15  per  1000  below  Perth  Infirmary. 

The  infirmaries  of  Aberdeen,  Dumfries,  and  Inverness  come 
next,  being  respectively  39  per  1000,  35  per  1000,  and  30  per 

1000. 

It  is  not  e;asy  to  trace  any  natural  relation  or  connection  be- 
tween  these  rates  of  mortality,  and  the  institutions  in  which  they 
occur,  except  in  the  case  of  the  Infirmaries  of  the  cities  of  Edin¬ 
burgh  and  Glasgow.  Plere  we  see  a  large  proportion  of  mortality 
taking  place  in  two  large  and  populous  cities,  in  which  there  is 
every  reason  to  believe  that  the  sick  poor  are  in  the  same  degree 
of  helplessness  and  destitution,  a  prey  to  the  same  vicious  habits, 
and  often,  the  victims  of  the  same  kind  of  diseases. 

After  this  we  recognize  no  possible  connection  between  the 
rate  of  mortality  and  the  nature  of  the  population,  their  habits, 
and  pursuits.  Perth  has  a  small  population,  many  of  whom  are 
engaged  in  trades,  labour,  and  agriculture,  or  at  least  out-door 
work.  Montrose  has  a  population  still  smaller,  and  several  of 
these  must  be  engaged  in  occupations  connected  with  the  sea,  in 
fishing,  &c.  Yet  the  mortality  in  both  is  twice  higher  than  in 
Dundee  and  Aberdeen,  in  both  of  which  a  large  proportion  of  the 
working  classes  are  known  to  be  occupied  in  manufactures. 

Again,  Aberdeen,  with  a  population  of  64,767  admits  to  hospi¬ 
tal  accommodation,  30  per  1000.  Dundee,  with  a  population  of 
63,825,  admits  only  14  per  1000.  In  both  towns  a  large  propor¬ 
tion  of  the  population  are  engaged  in  manufactures  and  sea-faring 
occupation,  and  pursuits  connected  with  or  dependent  on  a  sea¬ 
faring  occupation  ;  and,  consequently,  in  both  towns  the  popula¬ 
tion  must  be  situate  as  nearly  as  possible  in  the  same  physical  and 
social  circumstances.  It  might  be  expected  that  the  ratio  of  mor¬ 
tality,  in  hospital  cases,  should  be  the  same  in  both  towns,  only 
much  less  in  Dundee,  where  so  many  fewer  are  admitted.  In 
Aberdeen,  however,  it  is  39  per  1000,  and  in  Dundee  it  is  51  per 
1000,  thus  making  the  mortality  12  per  1000  more  in  Dundee, 
than  in  Aberdeen. 
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The  number  of  patients  in  the  foregoing  table  is  taken  from 
Table  A,  column  8,  p.  841,  and  the  residence  in  hospital  from  co¬ 
lumn  11,  and  these  sums  are  multiplied  together  and  reduced  to 
years  and  months. 

The  expense  of  a  patient  in  the  several  hospitals  is  taken  from 
Table  B,  column  headed  “average  yearly  expense  of  each  patient, 
as  per  column  18,”  p.  845. 

The  annual  cost  of  a  patient  in  the  Charity  Lunatic  Asylum 
is  L.18,  4s.  2^d.,  and  of  an  inmate  of  the  City  Charity- Work¬ 
house,  L.7,  18s.  4d.,  per  the  “Abstract  of  Income  and  Expense 
of  the  Edinburgh  Charity- Workhouse,  to  July  1848,”  pp.  28  and 
24. 

The  cost  of  an  inmate  in  the  West  Church  Workhouse  is 
L.6,  19s.  10T82d.,  taken  from  p.  50  of  the  Fifth  Report  of  the 
Managers  for  the  Poor  of  that  Parish,  and  is  the  highest  of  a 
series  of  years. 

The  foregoing  table  is  read  :  The  280  patients  discharged  from 
the  Royal  Infirmary,  Edinburgh,  “  by  desire,  as  irregular,  improper, 
with  advice,  and  having  received  no  benefit,”  had  resided  in  hos¬ 
pital,  as  one  patient,  for  twenty-two  years  and  three  months,  at  an 
expense  of  L.575,  6s,.  6d.  The  same  individuals,  for  the  same 
period,  would  have  cost  L. 298,  18s.  7d.  in  the  Edinburgh  Charity 
Asylum  ;  L.176,  2s.  lid.  in  the  Edinburgh  City  Charity- Work- 
house  ;  and  L.155,  7s.  6d.  in  the  West  Church  Workhouse  ;  con¬ 
sequently,  by  maintaining  them  in  the  Asylum,  in  place  of  the  In¬ 
firmary,  L.281,  17s.  lid.  would  have  been  saved;  by  keeping 
them  in  the  City  Workhouse  L.399,  3s.  7d.  would  have  been 
saved;  and  by  maintaining  them  in  the  West  Church  Work- 
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